The macroscopic and microscopic features of a retroperitoneal perirenal pseudocyst in a 12month-old ram without impairment of renal function are described. In humans and animals, uriniferous pseudocysts may be of traumatic origin, resulting from rupture of kidney, renal pelvis, or ureter, or congenital. Lymphatic pseudocysts may develop secondary to inflammatory obstruction of the hilar lymphatics after perinephritis or renal transplantation. In this case, histologic characteristics of the pseudocyst wall were suggestive of development from the parietal peritoneal layer encapsulating the kidney. This is the first case of retroperitoneal perirenal pseudocyst in a sheep.
Numerous cases of perirenal pseudocyst formation have been described in humans, cats, and dogs. [2] [3] [4] [5] [8] [9] [10] [11] Histologic classification of this type of lesion as a pseudocyst is based on the absence of an epithelial lining to the cyst wall. 1, 7 The fluid collected is most often a transudate, urine or lymph, which accumulates either subcapsularly or retroperitoneally. Uriniferous pseudocysts may be of traumatic origin, resulting from rupture of kidney, renal pelvis, or ureter, or congenital. Lymphatic pseudocysts may develop secondary to inflammatory obstruction of the hilar lymphatics after perinephritis or renal transplantation. Uriniferous pseudocyst development follows continual extravasation of urine with resulting lipolysis of perirenal adipose tissue. Failure to resorb extravasated urine may in part be because of the absence of a mesothelial cell lining within the retroperitoneal space. 8 A 12-month-old indigenous Massese milk breed ram was found dead by the owner, about 12 hours after the onset of abdominal pain, and was presented for necropsy. The ram was in good body condition, and no external lesions were noted. Congestion of the lung and foam in the trachea were observed. In the abdomen, mild hepatic discoloration and ascites were evident. The right abdominal cavity was completely occupied by a 30-ϫ 17-cm, thin-walled, fluid-filled, cyst-like mass (Fig. 1 ). The mass was firmly adherent to the right lumbar and pelvic wall, extending from the caudate lobe of the liver at the cranial margin to the inguinal region at the caudal margin. Forestomachs, intestinal loops, and urinary bladder were not connected to the cyst. The fluid aspirated from the cyst was clear, odorless, nonviscid, brownyellowish, did not clot on standing, and did not foam; had a specific gravity of 1.006 and a protein value of Ͻ1 mg/dl; did not have a sediment; and was negative on culture. The fluid was consistent with a transudate. 6 The cyst wall consisted of an opaque white-yellowish thin layer of firm tissue, with moderate amounts of randomly scattered admixed adipose tissue. The right kidney was not visible, whereas the left one appeared morphologically normal. The urinary bladder was congested and distended and on opening, a severe hemorrhagic cystitis was evident. Within the cyst-like mass, the right kidney appeared normal, except for postmortem discoloration. The renal capsule was present and easily peeled from the cortex. No anatomical connection with the pseudocyst wall was noted. The pelvis appeared to be nor- mal after comparison with the left one, and the patency of the ureter was demonstrated introducing a probe. Other organ systems and tissues were not remarkable.
Histologically, the wall of the mass was composed of a thin layer of fibrous tissue with small amounts of admixed adipose tissue, without evidence of an epithelial layer (Fig.  2) . The right kidney was affected by mild suppurative interstitial nephritis. On the basis of the macroscopic and histologic findings, the diagnosis of a retroperitoneal perirenal pseudocyst was made. This is the first case of retroperitoneal perirenal pseudocyst in a sheep. Furthermore, this case differs in some features from the cases described in other species. In fact, the cyst-like mass described herein was not continuous with the renal capsule, and no renal alteration or deformity was observed. In the previous reports, the pseudocyst walls originated from the renal capsule and probably arose through the separation of the capsule from the renal cortex by transudation of the fluid. 8, 12 Transudation has been interpreted to be because of impaired venous or lymphatic drainage, caused by parenchymal scarring or obstruction of the lower urinary tract. The renal deformation in these cases was likely secondary to pressure on the renal parenchyma by the pseudocyst. In this case, the definitive cause of the pseudocystic formation was not determined, but a traumatic origin is hypothesized. The retroperitoneal accumulation of transudate was likely to have occurred, causing the progressive separation of the parietal peritoneal layer from abdominal wall. Because of the lack of a mesothelial lining within the retroperitoneal space, the excess fluid was not removed and the cyst enlarged. However, the liquid did not compress the kidney, which allowed for normal renal function. It is uncertain whether the abdominal pain reported in this animal was the result of traction or compression exerted by the pseudocyst or from the concurrent cystitis. Because no gross lesions causing the sudden death of the ram were observed, the cause of death was attributed to heart and respiratory failure because of compression exerted by the pseudocyst on the diaphragm and thoracic organs. 
